going to reserve the prerogative of offering D)r. Conway a little more than the time perlnittecl earlier today so that lie may present his work on differentiating vascular distensibility iil human hypertension.
DR. CONWAY: We have been interested for some time in the effect of aging of arteries in hypertension and have been trying to develop methods of testing for it. We have, as a start, developed a fairly simple test which depends ltpon the administration of amyl nitrite. Figure 1 shows the responses in 2 patients. The blood pressure was measured from the brachial artery while a whiff of amyl nitrite was administered and the arterial blood pressure fell. In the upper curve a fall in blood pressure was accompanied by a fall in the amplitude of the pulse pressure. We believe that this occurred because the patient has rigid arteries. For our purposes the trend of the change in pulse pressure, as the diastolic pressure falls, must of course be limited to the period preceding tachycardia because an increase in heart rate will itself reduce pulse pressure. Up until that time there are between 6 and 20 beats in which changes iii pulse pressure are believed to reflect arterial elasticity. In another patient of similar age to the first ( fig. 1, lower tracing) , the diastolic pressure and the systolic pressure came (lown together. We believe that this patient has normally elastic arteries.
I do not want to elaborate on the test any further at present, and you may or may not think it very sound, but I should like to show you the results obtained by investigating patients with hypertension in this way. We hlave studied an unselected group of patients and separated them into 2 groups accor(ling to their responses to the test. Patients with arteriosclerotic hypertension were not inieluded in this study amid there were no clinii(cal characteristics by which patients could be assigned to one group or the other. After separation into groups by the test, it was found that the average age of those with rigid arteries was higher than those who had iioi.-nmal arteries; the resting pulse pressure was also higher in those with rigid arteries. The greater pulse pressure occurred iii spite of the fact that patients with rigid arteries had on all average a lower initial diastoli(c pressure.
Thinking about these patients in relation to what Pickering has said about the normal trend of blood pressure for age and sex, we have compared the level of blood pressure inl the normal population with that found in our patients. The W\Tith this evidence for an effect on the arterial circuit of hypertensive man by gantglionic agents, I cannot believe that the entire effect of these agents on the blood pressure is due to relaxation in venous channels and decrease in cardiac output. DR. HOOBLER: My reply to your comnments must be brief. First, I would exclude arterioles to skin and to hands and feet which are under continuous and marked neurogenic arteriolar stimulation, but do not represent a major part of the total resistance and are so specialized a circulation as to prevent greneralizations concerning other areas. These unquestionably dilate after ganglionic blockade. Those in which peripheral resistance falls do so only to a very minor extent and after quite some delay, which suggests an autonomous readjustment rather than a reduction in neural tone, as you have suggested. Finally, many reports, some previously mentioned in this conference, are in contradiction to the studies you quote in that they describe no change in hepatic, '4 
